'

o
L
s
1
8
a
k|

_'i'
.gistrar

~

\

are than one child at & birth, a SEPARATE R.ETleRN must be made for cach, and the nuw

N. B.—In case

g
F

filed by the attending Physician or Midwiife with the .

This certldcete must be

wiuted.
fter hirth,

birth,
5 days af

ARIZONA TERRITORIAL BOARD OF HEALTH

PLACE OF BIRTH
} BUREAU OF VITAL STATISTICS. -E R
County of ......) AACAS e T e
District of oo CERTIFICATE OF BIRTH 4«( Sr No.__
Town of_._m%.‘a ......................... Register hio. ... /5 .............
or
City Of oo S Y CBE Ward)
FULL RAME OF CHILD.. O— 2 A AZA NS AR *:gﬁm (Yes
H child 15 r.ot nnmed make Qupplemcn cporﬁtr on bla; blank dbtainable from local registrar. ve
Sex af |TWIDI { Number Legiti
v % Triplet ; 4]
R SN i A : ‘?ve..r?
. Full FATHER Full ugtmm
Name \ Q\_,_,\ Maiden
MO \ Naze Q/UV\ ()uu\
Res:denqq W Residence - \ Q
Col Age at last Col A f last
S Q\J; manlst 9 % S e M Aroatiast Dy 7
w {Years) (Years)
Sreeretes ( V 7 oo m_MA_A_/\/\)‘\L)\

Number of child of this mother__

?’_ 'Rumber of children, of this mother, now :mng.._.lm rere precautions taken against Ophthalmia neonatorum? \.‘,‘La

A% 3

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of abave child; and that it occurred on..

*When there is no attending physicianor ~ -
. midwife, then the householder should make -
l' this return. See m"truf‘hcm on tack, §

Given or christian namne added from a

supplemental report . . .19

COUNTY REGISTRAE.

2%0.04, at. d. Bm

57

(Signature) =2 b T UL e

\ U\L C{OEAOGIS?RAR

COUNTY REGISTRAR. i

—— d . L

S




